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Editorial: 








regardless of the particular administrative 

framework, the relative size of caseloads, or 
funds available for services, be a major emphasis of 
any agency which is correctly designated as a “public 
welfare” agency. No matter how broad the public 
welfare program, there are relatively few services 
which do not involve the welfare of children either 
directly or indirectly; and in spite of increasing con- 
cern over such pressing problems as needs of the aged, 
the concern with problems of individual children 
must surely keep pace. 


A’ PROGRAM OF SERVICEs to children must, 









There is general acceptance of the fact that artificial 
or unduly restrictive lines among agency programs 
must be broken down. At the same time we must 
develop our programs of service to children so that 
they are as clear-cut and definitive as are any of our 
other programs. The American Public Welfare Asso- 








SERVICES TO OUR CHILDREN 


ciation is now able to provide much needed help in 
clarifying or pointing the way. 

The growing recognition, by the American Public 
Welfare Association, over the past biennium of the 
importance of the public child welfare field has 
happily resulted in the employment of a qualified 
Consultant on Services to Children. The significance 
of this development will be realized fully only as the 
Committee on Services to Children moves forward 
into a period of activity and concern with desirable 
developments in public child welfare programs with 
particular reference to foster care and other special 
services. 

ELLEN Winston, Commissioner 
North Carolina State Board of 
Public Welfare, and Chairman, 


Committee on Services to Children 
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EFFECTS OF 1946 FEDERAL AMENDMENTS 
ON PUBLIC ASSISTANCE GRANTS 


by Anne E. Geppes, Chief 
Statistics and Analysis Division, Bureau of Public Assistance 
Social Security Administration 





HE POST-WAR ADJUSTMENTS, including the relaxa- 
‘Tin or termination of most rationing and price 

controls, resulted in 1946 in an almost unprece- 
dented rise in living costs. Over the year—according 
to the Bureau of Labor Statistics—consumer prices for 
moderate-income families in large cities rose 18 per 
cent. Food prices went up 32 per cent. For low-income 
families, the over-all increase in cost of living may 
have been higher than 18 per cent, since such families 
ordinarily spend a larger proportion of their total in- 
comes for food than do families in higher income 
brackets. 

During the war and afterwards, state and local 
public assistance agencies were keenly aware of the 
effects of mounting prices on recipients of assistance, 
who must stretch a small amount of cash income to 
meet their most pressing needs. Throughout the 
period of rising prices, the trend in assistance pay- 
ments has been upward, though payments generally 
have remained insufficient to supply more than the 
barest essentials of living. Public welfare officials 
testifying before Congressional Committees on pro- 
posals for improving and extending the public assist- 
ance provisions of the Social Security Act, stressed the 
difficulties under the financial provisions then in effect 
of making assistance payments large enough to enable 
recipients to purchase food, shelter, and other necessi- 
ties at prevailing prices. 


1946 AMENDMENTS 


n Aucust 1946—to help states finance more nearly 
l adequate assistance programs—Congress amended 
the financial provisions of the Social Security Act 
and increased the federal contribution. Maximums on 
the amount of individual assistance payments in 
which the Federal Government would participate 
were raised from $40 to $45 in old-age assistance and 
aid to the blind. In aid to dependent children, the 
maximums were raised from $18 to $24 for the first 
child in a family and from $12 to $15 for each child 
after the first. The method of determining the fed- 
eral share also was changed from 50 per cent of 
individual payments within the maximums then in 


effect. In old-age assistance and aid to the blind, the 
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federal share is now equal to two-thirds of the first 
$15 of the average payment per recipient plus one- 
half of the balance of matchable expenditures. In 
aid to dependent children, the federal share is two- 
thirds of the first $9.00 of the average payment per 
child, and one-half of the remainder subject to 
matching. 

The increase in the federal share of assistance pay- 
ments made it possible for a state spending as much 
per recipient as formerly from state and local funds 
to increase the average payment $5.00 per recipient 
in old-age assistance and aid to the blind and about 
$3.00 per child in aid to dependent children. The 
Congressional debates on the amendments and the 
report of the Conference Committee of the two 
Houses made it clear that Congress expected the 
additional federal funds to be passed on to recipients 
and not to be used as a substitute for state and local 
funds. Since the amendments were enacted in a 
period of rising case loads it is clear that states could 
increase their average payments of old-age assistance 
and aid to the blind as much as $5.00 and of aid 
to dependent children as much as $3.00 per child, 
only by increasing expenditures from state and local, 
as well as federal funds. 

In passing on the benefits of increased federal funds 
to recipients states were confronted with a number 
of legislative, administrative, and fiscal problems. 
In a great many states it was necessary to raise state 
maximums on the amounts of individual assistance 
payments. In some states in which the local contri- 
bution represented a fixed share of total payments 
it was necessary to modify the fiscal provisions of 
the state plan, since retention of the fixed local share 
would have necessitated increased expenditures from 
local as well as federal funds. In some states essential 
changes could be made by administrative regulation 
or attorney general’s ruling. In others, changes in 
state law were necessary. States able to modify their 
plans by means of regulation or ruling were able to 
get off to a relatively quick start. Most of those 
requiring legislative changes were forced to wait 
until the 1947 legislative sessions, though five states 
enacted legislation in 1946 in special sessions after 
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passage of the federal amendments. In order to make 
the increases in individual payments correspond to 
actual need, in practically all states it was necessary 
to revise standards or cost figures for determining the 
amounts required by recipients. This entailed revised 
procedures for use of local office personnel. 

It is too early to determine the full effects of the 
1946 amendments which became effective October 1, 
1946, and will expire December 31, 1947. It is pos- 
sible, however, after reviewing four months of opera- 
tion under the amendments to determine the extent 
to which states—with the help of additional federal 
funds—have increased caseloads and raised payments 
during the first four months of operation under the 
amendments. It is possible, also, to show for the 
three months of October through December how 
much of the additional federal money was used for 
aiding needy persons rather than as a substitution 
for state-local funds. 


GENERAL Rise 1n CASELOADS 


I N THE PERIOD FROM September to January increases 
in caseloads in all categories, though only in part 
attributable to the amendments, placed a heavier 
financial burden on the states and absorbed some of 
the additional federal money. Since VJ Day the num- 
ber of persons in need has been steadily mounting, 
especially in aid to dependent children which had 
declined more than one-third during the war. For 
the most part, the increase in caseloads represents the 
acceptance of needy persons currently becoming eligi- 
ble, but some states with relatively small financial 
resources used part of the additional federal funds 
to aid persons who were on waiting lists. In some 
states the rise in caseloads resulted in part from a 
change in procedure for counting recipients, rather 
than from an increase in the number of persons eli-— 
gible for payments in their own right. The change 
was made because under the new method of com- 
puting the federal share it is to the financial advan- 
tage of the states to count the full number of eligible 
individuals in whose behalf payments are made. 
Formerly, in old-age assistance some states based the 
count of recipients on the number of payments made, 
even though some payments were made jointly in 
behalf of an eligible man and an eligible wife. In 
aid to dependent children, it was the practice in some 
states to establish the eligibility of and to count only 
enough children in a family to assure maximum fed- 
eral matching. 

From September to January, old-age assistance case- 
loads rose in all states except Minnesota and Dela- 
ware, where there were insignificant declines. In 


. 


several low-income states which formerly made joint 
payments—Alabama, Arkansas, Louisiana, Mississippi, 
and Tennessee—increases in the number of recipients 
were more than 10 per cent. 

In aid to the blind, case loads rose in 39 states, in 
10 states more than 5 per cent. Minor declines were 
recorded in Colorado, Illinois, Indiana, Utah, and 
Wisconsin. 

In aid to dependent children, the number of chil- 
dren aided increased in all states except Delaware 
and Connecticut where the declines were negligible. 
The rise was 15 per cent or more in 7 states—Arizona, 
District of Columbia, Georgia, Kentucky, Mississippi, 
Texas, and Wyoming. 


PayMENTs GENERALLY LARGER 


N ALL sEcTIONs oF the country and in practically 
] all states, levels of assistance have risen since enact- 
ment of the amendments. In states that formerly 
made joint payments to aged couples or failed to 
determine the eligibility of all dependent children in 
the family, the adjustment of the recipient count 
already described has tended to depress the average 
payment. In such states the actual increases in the 
amount of money available to recipients is greater 
than is indicated by the rise in the average payment. 

In some states with relatively small increases in 
average payments from September to January, large 
increases in average payments occurred in September 
or even earlier—either in anticipation of the increased 
federal funds or in recognition of rising living costs. 

In considering how effective the amendments have 
been in raising the levels of assistance payments, it 
is necessary to examine both the rise in payments and 
the size of payments after the rise has taken place. 
In the accompanying chart the states are ranked ac- 
cording to the amount of the average payment in 
January under each program. The white segment of 
the bar for each state represents the increase in the 
average payment from September to January. 

In old-age assistance, average payments increased 
over the four months in all states but three. In 11 
states the rise in the average payment was $5.00 or 
more—the amount of the rise made possible by the 
amendments provided the states continued to spend 
as much per case from state and local funds as in 
September. These states—Arizona, Kentucky, Nevada, 
New Jersey, New Mexico, New York, Ohio, Okla- 
homa, Utah, Vermont, and Wyoming—include both 
high and low-income States. The average payment 
rose from $4.00 to $5.00 in 7 states, from $3.00 to 
$4.00 in 5 states, and by lesser amounts in 25 states. 

In aid to the blind average payments increased 
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$5.00 or more in 6 states—Arizona, New Mexico, 
New York, Oklahoma, Utah, and Wyoming. In 9 
states the average rose from $4.00 to $5.00 and in 
7 states from $3.00 to $4.00. Average payments rose 
less than $3.00 in 23 states. Only in Connecticut and 
Delaware did the average payment drop. 

In aid to dependent children in 22 states the average 
payment per child rose at least $3.00—the approximate 
amount of the increase made possible by the amend- 
ments with the same expenditure per child from 
state and local funds. Ten of these states—Alaska, 
Kansas, Kentucky, Maine, Massachusetts, New Mexico, 
New York, Oklahoma, Utah, and Wyoming—in- 
creased payments $4.00 or more per child. In 26 states 
the rise in average payments was less than $3.00. 
Drops in the averages occurred in Connecticut and 
Mississippi. 

Though — with the availability of more federal 
funds—the gap between the highest and lowest state 
average payments has narrowed, wide variations still 
exist in the levels of payments in the states as is 
indicated below. 


Ratio oF HicHest to Lowest AveracE PAYMENT 


Program September January 
1946 1947 
Old-age assistance 000. 45 34 
Aid to dependent children... 55.4 45 
Aid to the blind. 4 3.4 


INcREASED FEDERAL Funps 


fe THE COUNTRY AS A WHOLE, most of the additional 
federal funds were passed on to recipients, though 
many states withdrew some state and local funds. 
During the three months, October to December 1946, 
state agencies spent $34.7 million more from federal 
funds than in the preceding quarter for the three 
special types of public assistance combined. In this 
same period expenditures from state-local funds de- 
clined only $2.3 million. These figures represent net 
changes in the expenditures of states operating under 
the Social Security Act." The net changes obscure 
important differences both among programs and 
among states in the use of the additional federal funds. 

In old-age assistance expenditures from federal 
funds increased $26 million and state-local funds de- 
creased $3.2 million. In 13 states, expenditures from 
state-local funds increased $900,000, partially offsetting 
declines in expenditures in 35 states of $4.1 million. 
States in which expenditures from state-local funds 





*Except for 3 states for which data were not yet available at 
the time this article was prepared. 


rose more than 5 per cent include Arizona, Okla- 
homa, Utah, and Wyoming. In 11 states, state-local 
expenditures dropped less than 5 per cent, in 10 
states from 5 to 10 per cent, in 11 states from 10 to 
20 per cent, and in 3 states more than 20 per cent. 


In aid to the blind, expenditures from federal funds 
increased $600,000, whereas expenditures from state- 
local funds declined $200,000. Thirteen states in- 
creased outlays from state-local funds. In 4 of these 
states—Arizona, New Mexico, Utah, and Vermont— 
the rise exceeded 10 per cent. On the other hand, in 
31 states, expenditures from state-local funds de- 
creased. In 7 states the drop was less than 5 per cent, 
in 13 states from 5 to 10 per cent, in 10 states from 
10 to 20 per cent, and in 1 state 35 per cent. 


In the program of aid to dependent children in 
which—despite the amendments—the maximums on 
the amount of assistance payments subject to federal 
participation are still relatively low, an increase in 
expenditures from federal funds of $8.1 million was 
accompanied by an increase in expenditures from 
state-local funds of $1.1 million. Outlays from state- 
local funds increased in 22 states. The increases ex- 
ceeded 10 per cent in 7 states—Arizona, Kentucky, 
Maryland, New Mexico, Oklahoma, Utah, and 
Wyoming. Declines in state-local funds were less 
than 5 per cent in 8 states, between 5 and 10 per cent 
in 8 states, between 10 and 20 per cent in 8 states, and 
20 per cent or more in 2 states. 

It should be pointed out that in most states, state- 
local expenditures were necessarily limited in this 
period by appropriations that were made for the 
most part before enactment of the 1946 amendments 
and before the steepest rise in living costs occurred. 
Moreover, in certain states which withdrew some 
state or local funds, assistance standards had been 
revised upwards shortly before the increased federal 
funds became available. Some states have always been 
able to make payments larger than amounts in which 
the Federal Government can participate and have 
frequently adjusted payments to take account of 
changes in living costs, financing entirely from state- 
local funds amounts paid to recipients in excess of the 
federal maximums. 

Following enactment of the 1939 amendments, 
which also increased the federal contribution, there 
was a temporary withdrawal of some state-local funds. 
This was followed, however, by an increase in ex- 
penditures from these sources after a period of re- 
adjustment. More time must elapse before the longer- 
range effects of the 1946 amendments on the state- 
local shares can be appraised. 











RELATIONSHIP OF FAMILY ANU CHILUREN'S 


SERVICES UNDER A STATEWIDE INTEGRATED 


PROGRAM 


by EstHer E. Twente, Chairman 


Department of Social Work, University of Kansas 





holds that in order to help effectively one works 

with a personality in his total setting, hardly 
permits working with a child without considering his 
interaction with his family, or of working with the 
family without full regard for each child in the group. 
Unfortunately, at least so it begins to seem now, 
we developed two organizational structures, a family 
and a children’s agency, with all the inflexibility and 
permanence that well-built structures may assume. 
Perhaps because we built well, each in his own way, 
it has taken a long time for us to see that somehow 
we must make one structure out of the two. 

A definite trend toward a change in the structural 
pattern of agencies providing casework services is 
apparent. A study in 1940 indicated that within a 
matter of months fourteen local agencies with mem- 
bership in the Family Welfare Association and the 
Child Welfare League of America had merged. In 
the last few years we have witnessed on the state 
level a rather rapid consolidation of public family 
and children’s services and the trend has reached all 
parts of the United States. There are Florida and 
Louisiana in the south, Missouri and Indiana in the 
middlewest, New York in the east, and California in 
the far west, and many other states besides. The move 
on a federal level of placing the United States Chil- 
dren’s Bureau in the Federal Security Agency is an- 
other significant step in a trend that might make for 
“integrated services.” 


Te PRESENT PHILOSOPHY of social casework, which 


REASONS FOR INTEGRATING SERVICES 


VEN THOUGH THE CHANGES in structure are possibly 
E primarily due to our changing concepts of how 
best to serve the needs of the client, there seem to be 
all kinds of reasons for thinking in terms of inte- 
grated programs. Among those which we may hear 
or see mentioned are: 

1. Simplifying the social work structure 

2. Avoiding overlapping of services 





*Wilson and Margolis, “Fusions of Case Work Services,” The 
Family, June, 1940. 


3. Minimizing the chances for overlooking unmet 
needs 

4. Eliminating the tendency “to pass the buck” 

5. Financial saving 

Most of these reasons are probably valid. The last 
one, that of financial saving, may appear to be valid 
on the surface, but from available information, it 
seems that-an integrated service, if it meets needs 
effectively, is quite as costly as when those services are 
administered under separate organizations. 


DEFINITION OF TERMS 


ERHAPS BEFORE THERE Is further discussion of the 
Pp subject of integrated services, we should stop to 
define the term. As indicated earlier, one sees many 
words used—merger, amalgamation, cooperation, co- 
ordination, consolidation, integration. Without taking 
time for analysis, it might be pointed out that in 
using the term “integrated services” we have in mind 
a type of service that has in it an element of fusion. 
The fusion may represent various stages of “oneness” 
of the administrative structure. Perhaps if used in a 
strict sense, the meaning of the term “integrated 
service” would probably connote complete fusion to 
the extent that there is just one line of social work 
personnel and the services are administered on an 
undifferentiated basis throughout. That, however, 
is not the way in which I shall interpret the term. 
I am referring to a public state organization which, 
on a state level, has one structure for the admin- 
istration of both family and children’s services. I 
want to limit it still further. There is one person 
finally responsible for both social services. The rest 
of the organization may vary somewhat. Unless 
specifically stated otherwise, I have in mind that the 
one state agency, with one person in final charge, 
has field supervisors with over-all administrative re- 
sponsibility and additional field staff to give consultant 
services of a specialized nature. On the local level, 
the client finally receives the social service through 
one merged family and children’s organization or 
public welfare department. 
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Conpitions Berore INTEGRATION TAKES PLAcE 


N ORDER TO REACH the real core of the subject of rela- 
| tionship between family and children’s services in 
a statewide integrated organization, it might be well 
to analyze the conditions under which family and 
children’s programs can be integrated satisfactorily. 
It would seem that the first prerequisite would be the 
existence of a legal framework which would actually 
permit a merger of services. State laws requiring 
separate agencies on a state and/or local level with 
different policy-making authorities, elected or ap- 
pointed in an entirely different way, are not con- 
ducive to successfully merged programs. Neither is 
a patchwork of laws designed to fuse services on one 
level of administration but which fails to carry 
through on another level or in other areas. 

Second, before trying to operate on an integrated 
basis, it is obvious that both family and children’s 
programs should first function well individually. 
When either one or both services are in a state 
of chaos, the time is not propitious for a merger. 
Under these conditions what probably is indicated is 
a genuine strengthening of personnel programs of 
each agency and, of course, the measures necessary 
would be determined by the situation which presents 
itself. It would seem that they would include in 
varying forms adequate provision for standards of 
selection, of working conditions, and of staff develop- 
ment measures of all kinds, including in-service train- 
ing programs and educational leaves. 

Third, integration should be attempted only when 
relatively adequate supervisory and consultant serv- 
ices are available. Field supervisors should have train- 
ing and experience in both the family and children’s 
fields. The consultants need to be competent in spe- 
cific areas and they need to know how to give con- 
sultant services. Adequate supervisory and consultant 
services would require that there is a clear definition 
of responsibility both between field supervisors and 
consultants, as well as consultants and local staff, and 
the possibility of being available at regular times. 

In the child welfare field there should be an avail- 
able consultant, who can give help with special types 
of problems such as services to physically and men- 
tally handicapped, to unmarried mothers, and in cases 
of severe neglect and difficult behavior problems. 
They must be able to give leadership in the develop- 
ment of efforts of a preventive nature and counsel on 
questions of new resources, such as institutional pro- 
grams, selection and development of foster homes, 
adoptive resources, day care facilities, mental health 
services, and cooperative efforts with schools. The 


consultants should be depended upon for suggestions 
for standards and criteria to measure the effectiveness 
of services and be ready with proposed programs of 
sound interpretation. In the area of family service, 
consultant help should include information on stand- 
ards of eligibility and assistance, nutrition and other 
such knowledge as is necessary in operating programs 
of assistance, as well as in solving problems of do- 
mestic difficulties, housing, health, and others. 


Strate Pians Descrisep 


N ORDER TO SHOW How integrated programs of service 
] may be administered under a variety of circum- 
stances I should like to describe a few and point out 
the differences and similarities. For example the Mis- 
souri State Department of Public Health and Welfare 
has three divisions, each with a director. Within each 
division are three bureaus. Those under the Division 
of Welfare include the Bureau of Finance, Bureau of 
Research and Statistics, and the Bureau of Social 
Services. Each bureau has its own director. The real 
responsibility for family and children’s services rests 
with the state casework supervisor in the Bureau of 
Social Services. According to the Missouri plan, this 
person has three assistants, two of these to supervise 
the general administration by field supervisors and 
their public assistance casework, the other to supervise 
the work of the district child welfare consultants. 
The administrative line is vested in the district super- 
visors and the assistant state casework supervisors who 
supervise general administration, child welfare and 
public assistance work. 

The direct responsibility for the supervision of the 
child welfare group who act as consultants is vested 
in the assistant state case supervisor of child welfare. 
There are eighteen rural field supervisors with one 
child welfare consultant provided for each district. 
Administratively, the district consultant is responsible 
to the district field representative. The technical case 
supervision is given by the assistant state case super- 
visor in child welfare. In the counties in which child 
welfare units exist, the same administrative plan is 
followed. The child welfare worker is administra- 
tively responsible to the county director but receives 
casework help from the district consultant. 

The Indiana plan is a bit more consistent in one 
respect. In addition to consultants in child welfare 
there are consultants in public assistance and the field 
representative is free for over-all administrative serv- 
ices. 

In Kansas where we are consolidated in one over- 
all administrative program on both state and local 
levels, we have, nevertheless, two separate divisions: 
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one of child welfare and one of public assistance, 
and, according to my definition above, cannot be 
called integrated. In the past the child welfare con- 
sultants have tended somewhat to by-pass the field 
representatives, who are responsible for public assist- 
ance, and consultants have worked directly with the 
county units and sometimes with the client directly. 
At present effort is concentrated on working through 
the field representative and through the county unit 
to the end that the county workers’ interests and 
skills in child welfare may be strengthened and he 
may give the actual service effectively. Oregon seems 
to be pretty much in the same state of development.” 


RELATIONSHIP BETWEEN SERVICES 


HESE PLANS ILLUSTRATE all kinds of variations and 
Tiimitarities. Just how the actual structure is finally 
set up has to be dependent upon organizational tradi- 
tions in the state, historical development of previous 
services, current state development in all areas, and 
numerous other factors. The point which I would 
like to make now is that no matter how unified the 
structure, how well connected all the rooms of the 
house are, what nice plans for effectively working 
together have been made, the unity of the family, in 
the final analysis, is dependent upon the relationships 
of the members of the group who live in the house. 

What are some of the problems of relationships? 
First of all, papa or mama, whatever the case may 
be, the director of social service, even though very 
well qualified and able, may be very harassed. He, 
of course, does not necessarily have to be expert in 
all areas, but his professional intelligence must encom- 
pass from the how and why of well born babies to 
the unexplored needs of the 95-year old assistance 
client. One day there must be decisions regarding 
programs which sensitively and imaginatively meet 
the needs of a child who wants affection and recog- 
nition in a home that “is spelled with a small h,” 
and the next he has to consider problems involved in 
a state law requiring that a recalcitrant old codger be 
brought to trial for proving through subterfuge that 
he is eligible for assistance. Constantly he has to edu- 
cate and be educated. He has a hard life, this director 
of social service. 

Second, integration at the top executive level is not 
enough. Unless the coordination of services is car- 
ried on simultaneously at the executive and staff level, 
and separateness and even conflicts are resolved on 


the working level, an integrated program is doomed 
to failure. 


_ "Loa Howard, “State Organization of Child Welfare Services 
in Oregon,” Public Welfare, April 1946. 


In some instances, despite the fact that on a state 
level it has been possible to begin to think in terms 
of one social service director and a merged program 
of public assistance and child welfare, there is evi- 
dence among field staff of a lack of necessary healthy 
respect for the contribution of the staff member in 
the other field. Some child welfare consultants appear 
to think that the field representative in the public 
assistance division has a somewhat inferior profes- 
sional job and public assistance representatives seem 
to minimize the importance of the child welfare 
service. Certainly before two people can work as one 
in their efforts to meet the needs of the children 
and families under their direct or indirect care, each 
must recognize that the other has something impor- 
tant to give. 

As is always true in strained relationships, family 
and children’s workers may stress their differences in 
practices and function rather than their likenesses. 
It is true each has competency in a particular area 
and certain special skills have been developed. That, 
however, is where their differences should end. Their 
goals are the same and, basically, their methods are 
the same. 

Often strife of past years, conflicts that had their 
roots in situations long since changed, loom up like 
ghosts forever haunting the present. There may have 
been a time when a child welfare worker, employed 
under entirely different auspices and with a different 
philosophy of state-local relationships, supervised 
rather than consulted, or perhaps she gave direct 
services rather than supervision. There may have 
been reasons for hard feelings in the past, but if 
there is to be a well integrated program of service, 
one in which each activity fits snugly into the other, 
by-gones must be by-gones, and the goal of effective 
service alone can be the motivating factor in action. 

Third, in some ways good working staff relation- 
ships may be most difficult of achievement on the 
local level. It is there where the worker tends to have 
least training and where he has least experience in 
analyzing his job. That may mean that even though 
lines of services have been clearly outlined, as well 
as the respective functions of the field representative, 
public assistance and child welfare consultants, the 
local worker may not always see clearly the signifi- 
cance in terms of a particular situation. In other ways 
it may be easier to achieve constructive and effective 
working relationships on a local level. It is there 
where, in terms of human values, the goal to be 
achieved can be seen most clearly. If there is present 
the prime prerequisite of any social worker’s objec- 

(Continued on page 138) 
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A HOPE FOR HOUSING 
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two words “house” and “home.” No one knows 

this better than the public welfare workers of the 
nation. A house is a physical structure intended for 
human habitation. But a home is a great deal more 
than that. A home is the kind of house that favors 
the development of mutual affection, shared responsi- 
bilities, progressive standards of civic behavior, and 
spiritual strengths. 

Today vast numbers of occupied dwellings are not 
fit for human habitation. Under these circumstances, 
our public welfare workers know that their most 
valiant efforts to help their clients to achieve higher 
standards of cleanliness and behavior are in many 
cases fruitless; for the clients, like most of the rest 
of us, have too little strength to ward off all the 
inroads of living day after day in an insanitary 
crowded, disorderly environment. Among the re- 
sources utilized in helping clients to attain satisfying 
lives, none has a more continuously constructive influ- 
ence than a clean, orderly home in a decent, well- 
developed neighborhood. 

Hence the public welfare workers have a very 
clear realization of the urgent need for prompt and 
bold action to solve our housing problem. Perhaps 
the right answer will not be immediately forthcoming. 
But it is imperative to make a start. Already we have 
talked too long and done too little. The best present 
hope is the Taft-Ellender-Wagner Bill (S.866) now 
pending in Congress. 

The T.E.W. bill (popularly pronounced “Too”) 
is an omnibus measure designed to assist private 
enterprise in the production of new housing as well 
as to augment the present limited supply of subsidized 
public housing. Moreover the bill aims to provide 
both farm and rural nonfarm housing as well as 
urban dwellings. It also attacks in a new way the 
perennial problem of slum clearance and authorizes 
a much-needed program of housing research. 

Unlike several of the European countries, the 
United States has never had a definite, forthright 
policy with respect to the Government's role in the 
solution of the housing problem. The T.E.W. bill 
attempts to remedy this defect. The following ex- 
cerpts from Title I of the bill would appear to com- 


Tove Is A vast difference in meaning between the 


mit the federal government to continuing leadership 
not only in the production of housing, but also in 
the related area of slum clearance (italics mine): 

“... the general welfare and security of the na- 
tion—require a production of residential construction 
and related community development to remedy the 
serious cumulative housing shortage, to eliminate 
slums and blighted areas, to realize as soon as feasible 
the goal of a decent home and a suitable living envi- 
ronment for every American family, and to. . . 
enable the housing industry to make its full contri- 
bution toward an economy of maximum employment, 
production, and purchasing power.” 


Hovsinc ror Low Income Fami.ies 


INCE THOUSANDS OF CLIENTS of public welfare agen- 
C cies fall in the lowest income brackets and are 
therefore financially unable to obtain decent housing 
in the competitive market, the provisions relating to 
public housing are of special interest to the workers 
in these agencies. Title IX of the T.E.W. bill would 
make it possible to augment the supply of decent 
housing for low-income families by an additional 
500,000 dwelling units authorized over a four-year 
period. Although this number of new subsidized 
units would not meet the total need, it would never- 
theless be a very important move in the direction 
of that goal. 

Because of the recent drastic increases in building 
costs, it is at present impossible to construct low- 
rent subsidized dwellings within existing statutory 
limitations. Construction costs are limited at present 
to $1,250 per room in cities of 500,000 population or 
more and to $1,000 per room elsewhere. Moreover, 
costs of the total dwelling must not exceed $5,000 
(or $4,500 in the smaller cities). These ceilings were 
always unfair for two reasons: (1) Suburban towns 
are restricted to the lower ceilings because of their 
small populations, though their construction costs 
are just as high as those of the adjacent parent city; 
(2) in order to keep within the limitation on total 
dwelling cost, local authorities have built for small 
and medium sized families and have been unable to 
include enough rooms to rehouse the larger families. 
Title IX raises these ceilings sufficiently to enable 
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building to proceed. It would be better, of course, if 
the limitations on construction costs were linked to a 
flexible formula rather than embedded in the statute. 
No one can foresee how soon the new limitations 
may become unrealistic in the present unstable market 
where both inflationary and deflationary forces are 
struggling for dominance. Nevertheless, it is the clear 
intent of the bill to relax present restrictions. Under 
current conditions, the new ceilings would permit 
a resumption of the low-rent building program. 

Everyone realizes that an augmented supply of 
public dwelling units for low-income families will not 
effect a complete solution of the present housing 
crisis. The vast majority of the new dwellings re- 
quired must be produced by private enterprise. Under 
present conditions, however, private enterprise cannot 
build except for the highest income groups in the 
community. In Chicago for example, a heated, three- 
story walk-up apartment built at present cost levels 
and amortized over a 25-year period at 4 per cent 
interest must rent at from $22.50 to $25.00 per room 
per month in order to attract a conservative investor. 
In other words a new four-room flat must rent at 
from $90 to $100 per month. Since a family cannot 
pay more than 20 per cent of its income for rent 
without skimping on other necessities, such flats 
would be feasible only for families with incomes of 
$5,400 per year or more. 

Thus the alternatives are clear. We can build only 
for those who can afford new housing with the hope 
that this will ease the pressure among other income 
groups; this is the “filtering down” theory which 
holds that the dwellings vacated by the prosperous 
will be passed along to lower income groups and 
will meet their housing needs. Or we can quite 
frankly face the fact that private enterprise must 
receive governmental aid if it is to launch a frontal 
attack on the housing needs of the nation. 


STIMULATION OF PrivaTe ENTERPRISE 


= T.E.W. sii recognizes that the “filtering 
down” process has never worked in actual practice 
and it therefore adopts the latter of these alternatives. 
Several of its titles are designed to stimulate and to 
assist private enterprise to undertake a gigantic pro- 
gram of new construction. Titles V and VI aspire 
to enlarge the opportunities for home ownership and 
for construction of medium-priced rental units. This 
is to be achieved through liberalization of the present 
lending program, Under the proposed arrangement, 
for example, a family with as little as $300 of equity 
capital might be able to acquire a $6,000 home, the 
mortgage being insured by the federal government 


and amortized over a 30-year period (instead of the 
present 25-year period) at an interest rate not to 
exceed 4 per cent (instead of the present statutory 
maximum of 5 per cent). In this connection an 
important new provision affords safeguards to those 
whose debt service payments lapse as a result of 
unemployment or other misfortunes beyond their 
control. 

In some respects Title VII, which initiates a pro- 
gram of yield insurance, appears to hold the greatest 
promise of stimulating large-scale new private con- 
struction. Its objective is to attract into the field of 
rental housing vast pools of conservative capital now 
in the hands of insurance companies and similar 
large-scale investors. Under this plan the investor 
would be guaranteed a minimum return of 2% per 
cent per year on the outstanding investment plus 
2 per cent amortization of the full capital investment. 
This guarantee would continue until only 15 per cent 
of the original investment remained unamortized. 
A ceiling is placed upon earnings by limiting the 
return upon outstanding investment to a profit rang- 
ing from 3% to 4 per cent (exclusive of the 2 per 
cent annual amortization.) 

Already a number of large insurance companies 
have built large-scale rental projects in states where 
inducements have been offered by state legislatures. 
It is hoped that the yield insurance provisions of the 
T.E.W. bill will effect a great expansion of this type 
of activity. Certainly the experience of the 1920's 
showed the disastrous results of leaving the con- 
struction field in the hands of speculators. The 
present bill is designed to attract a totally different 
type of capital. It seeks to bring into the field of 
construction and management the large, well-estab- 
lished concerns which prefer long-term safe invest- 
ments to quick turnover with high potential profits 
or losses. 

Title VIII of the T.E.W. bill relates to slum clear- 
ance. It offers federal subsidies to those localities that 
are willing to share in the cost of acquiring and 
demolishing slum areas and of preparing the cleared 
land for development at a price written down to its 
present use value. Under this program it would be 
possible to reconvert slum areas presently valued at 
$1.5 billion. Presumably most of these areas would 
then be redeveloped by private enterprise. 


Houstnc 1n Rurat Areas 


ONTRARY TO POPULAR opinion, some of the worst 
[ slums in the nation are in rural areas. The T.E.W. 
bill takes cognizance of this fact by providing sub- 

(Continued on page 144) 
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PUBLIC INSTITUTIONS AND PUBLIC ASSISTANCE 


by Epcar M. Moorman, on leave from 


Missouri State Department of Public Health and Welfare 





HE ABOLISHMENT OF THE ALMSHOUsE has been, his- 

torically, one of the major ambitions of American 

social work. The purpose of the almshouse was 
to provide cheap care to prevent starvation. Meeting 
the needs of people or helping them was not a part 
of almshouse philosophy. It has been generally be- 
lieved, with few dissenters, that the almshouse did not 
lend itself to improvement. This belief has been 
closely related to the now out of date idea that public 
relief was by nature dangerous, degenerative, and 
should be replaced by private “charity.” Some of this 
thinking was manifest in the early social worker 
opposition to “mother’s aid” and aid to dependent 
children. Much of this thinking broke down in the 
last depression when the relief load became too much 
for private philanthropy. It is to the credit of some 
social workers that they broke with tradition and 
took the lead in developing public assistance as we 
now know it. However a residue of this old phil- 
osophy remains and is recognized in the public assist- 
ance titles of the Federal Social Security Act, in the 
eligibility requirement that the recipient of a grant 
must not be “an inmate of a public institution.” Most 
state laws not only follow the letter of the Federal 
Act but rule out the payment of state assistance funds 
to inmates of public institutions. 


Missouri’s ALMSHOUSES 


HE MAIN PURPOSE OF public assistance has been to 
patos the economic needs of people. It was also in- 
tended as a substitute and a replacement for the alms- 
house. It was thought that the development of public 
assistance would doom the almshouse. Missouri 
figures are probably typical of many states with an 
almshouse tradition. Just two have been closed in 
Missouri as a result of public assistance. In 1935 the 
Missouri almshouse population was 2585 persons. Old 
age assistance made its real start in Missouri in 1936. 
By 1940 the almshouse population was reduced to 
2130 persons. But by August 1, 1944, the almshouses 
were caring for 3048 persons. It becomes evident that 
the almshouse is attempting to meet the needs of some 
people for whom public assistance, as it is now oper- 
ated, has failed. Some observers early said there was 
a need for the almshouses, and that they could and 
should be improved. 


PUBLIC INSTITUTIONS 


We are now beginning to see that several kinds of 
care are needed to meet varying needs. We no longer 
put people in almshouses for reasons of economic 
need alone. Some almshouse placements now mean 
that we have failed to meet the needs of some people 
and do not know what else to do. Some other alms- 
houses have been improved, changed to infirmaries 
and nursing homes, and to the degree they have im- 
proved they do meet the needs of some people. 

The Missouri and St. Louis situation is similar to 
others and may be enlightening to all. In Missouri 
we have old age assistance and aid to dependent chil- 
dren programs jointly financed through federal and 
state funds. We also. have a blind pension and gen- 
eral relief which are entirely state financed. All four 
programs are state administered. 

In the St. Louis City Infirmary (almshouse) popu- 
lation, there are many who received OAA prior to 
their admission. There are many more who would 
be eligible if they were not in a public institution. 
Similar people, with someone at home to care for 
them, are receiving OAA and are costing the city 
nothing. 

Parallel to this group of needy disabled aged, who 
are in almshouses or other public institutions and not 
receiving OAA, is a large group of identical cases 
in private institutions who are receiving OAA. Since 
public assistance is for the purpose of meeting the 
economic needs of people, we may well ask if institu- 
tional care is needed by certain cases why should it 
not be provided through public assistance? Why do 
we have the distinction between private and public 
institutions in the payment of public assistance? At 
least part of the answer seems to lie in the historical 
attitude of social work towards the almshouse and 
public welfare. 


ComMMERCIAL CarRE 


ANY OF OUR DISABLED AGED, in their efforts to 
M keep a measure of self-respect and independence 
which goes with the receipt of OAA, have turned to 
commercial boarding houses and nursing homes for 
care. Many of the practices in these commercial in- 
stitutions are as bad as the worst that exists in the 
almshouses. The misuse of funds in a few public 
institutions is a small matter compared to the scandal 
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of public assistance in many commercial institutions. 
No doubt some give good care at a relatively high 
cost, but for many OAA recipients the goals of the 
program are missed by their being in such places. 

The growth of commercial care of the disabled aged 
is a disorganized attempt to meet the needs of people 
and is indicative of the lack of adequate facilities for 
such care. The idea of commercial care for large 
numbers is a major contradiction within itself. We 
are naive to expect such a program to succeed. The 
ideas of profit and humane care of people with low 
incomes just do not go together. The only way the 
equation of low income plus humane care plus profit 
can succeed as a profit making venture is to remove 
the low income factor by means of subsidy. This 
would make the costs of adequate care unreasonable. 
Some commercial facilities will, no doubt, continue 
for a long time and will be a solution for some cases. 
. However, as a solution to the total problem of care of 
the disabled aged, further expansion of commercial 
facilities is questionable. However, they will expand 
so long as we do not solve the problem. 

The philosophy of public assistance has been one 
of slow evolution. Modern public assistance first 
developed to meet needs which had been allowed to 
become emergent. Present philosophy seems to be 
around a central core of two interrelated ideas. First, 
there is the idea of right to relief and complete cover- 
age for all who are in need. Second, is the idea of 
freedom of choice for the individual and an unre- 
stricted money payment. This makes the purpose 
of public assistance the payment of a grant of money 
for needs and recognizes the right of the recipient to 
fill his needs as he sees fit. This philosophy and 
purpose is by no means universal in its operation, but 
it is becoming more widely accepted as an ideal. 

The difficulties in finding or providing proper care 
for considerable numbers of disabled aged, chronically 
ill and handicapped persons whose needs can be met 
best by suitable institutions have been discussed for 
several years. The American Public Welfare Asso- 
ciation has recommended the amendment of the Fed- 
eral Social Security Act to make public assistance 
grants available to inmates of public institutions. The 
APWA has had a subcommittee studying the prob- 
lems involved. In 1945 they estimated that such a 
change would add two per cent to the cost of public 
assistance in the United States. Experience since 
then, in the opinion of the writer, indicates the in- 
crease would be more than two per cent. However, 
the increased total cost to the community would not 
be great or unreasonable in terms of the improved 
well being of the persons in need of care. 


Several state public assistance departments have 
provided assistance above their legal maxima for 
nursing care cases. The payments above the federal 
maximum have come entirely from state and local 
funds. This has improved the care of many cases 
but has not solved the problem. 


Itu1no1s ProcRaM 


| pe Stare oF Ixuinois has made the first major 
attack, through public assistance in public insti- 
tutions, on the problem of care of the disabled aged 
and blind. Through new state laws which became 
effective in June 1945, they are converting the alms- 
houses into county nursing homes and making them 
available to OAA and aid to the blind recipients who 
need this kind of care. The laws also provide that 
these institutions may admit chronically ill, infirm, 
destitute and those able to pay. In this way the law 
recognizes the needs of certain individuals to certain 
types of care. The pauper stigma is removed and the 
quality of care improved. The Illinois Public Aid 
Commission sets good but attainable standards for 
county nursing homes to be eligible for care for OAA 
and AB recipients. In actual practice the commission 
has standard setting authority for the care of all 
patients in the approved homes. Through changes 
in law and policy, Illinois has now recognized local 
and state government responsibility to provide medi- 
cal and nursing care, not only for the indigent, but 
for those able to pay moderate costs. 

The State of Illinois pays the complete cost of OAA 
and AB to recipients in county nursing homes. 
Since the new program is not in operation in a ma- 
jority of the counties, and is very recent, a real evalua- 
tion of the results cannot be made. However, the new 
law has definitely stimulated conversion of the alms- 
houses, increased construction of better institutions at 
county expense, and is progressing rather rapidly. 
Mr. Raymond Hilliard, Director of the Illinois Pub- 
lic Aid Commission, states that “properly planned 
and supervised county institutions are essential units 
in the total planning for care of the chronically ill.” 

We may well ask what does this mean to other 
states? What does this mean in terms of Missouri, 
St. Louis and St. Louis County?? We do know that 
Missouri, like other states, has a long tradition of 
grants to local units of government for various serv- 
ices. State subsidy of local public schools seems to 
have become a permanent feature of Missouri govern- 
ment and goes back to the early history of the state. 
The State Public Health Division subsidizes local 
public health departments. The recent King “milk 


*The City of St. Louis is not a part of St. Louis County. 
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route” law provides for state subsidy for the building 
of certain county roads. All of which makes one 
wonder if there is a principle involved, and if it also 
applies to the problems of care of the disabled aged 
and chronically ill. 

In the St. Louis City Infirmary there are approxi- 
mately 850 patients 65 years of age or over. Very 
few of this number would be ineligible for OAA 
under present law and policy, except for the public 
institutional bar in the state law. 

In Illinois recipients of OAA are paying an average 
of approximately $40.00 per month to the county 
nursing homes for care. If payments were being 
made to the St. Louis City Infirmary at the same rate 
it would amount to about $400,000.00 per year. If 
such a plan was inaugurated city expenditures for 
this type of care would not decrease immediately due 
to the need for increased facilities. Such a plan 
would, however, make it more possible for the city 
to build needed facilities and would in the long run 
decrease the local government’s proportionate share 
of the total cost. If, however, the state had adequate 
aid to the blind and general relief programs, which 
allowed payments to recipients in public institutions, 
real financial relief for the local government would 
come more rapidly. Under a program of complete 
public assistance coverage to all persons in need, prac- 
tically all the patients of the City Infirmary would 
receive such aid. At a rate of $40.00 per month per 
patient this would amount to about $637,000.00 per 
year for the present capacity. When the present plans 
for increasing capacity are completed the city would 
receive about $733,000.00 per year under a program 
of complete public assistance coverage. 

The cost of operating the St. Louis City Infirmary 
for the fiscal year ending June 30, 1946, was $633,- 
246.00. When this figure is compared with the fact 
that the city could have received about the same 
amount under the plan described above, we can easily 
see the possibilities for improvement in quantity and 
quality of care under such a plan. 

In St. Louis County the situation is different, in 
that the county does not have an institution like the 
City Infirmary. The county does make some use of 
the City Infirmary, but it is not adequate to meet the 
needs of the whole community. The county has ex- 
perienced a greater development of commercial insti- 
tutions which are notoriously inadequate. The County 
Court is making payments as a subsidy of commercial 
institutional care for some OAA recipients. This has 
helped in some cases, but is a temporary stop-gap 
rather than a solution of the problem. 

In out-state Missouri, other practices have developed 


in relation to public assistance and public institutions. 
Few counties are using their almshouses to capacity. 
Some counties have leased their almshouses to pri- 
vate operators so they could be open to OAA recipi- 
ents. This legal dodge has relieved the counties of 
some costs, but has not provided adequate care. 
Commercial institutions have developed in many 
areas of the state with much the same history of 
notorious inadequacy to be found in St. Louis County. 
The state as a whole is faced with much the same 
problem and the same difficulties as the St. Louis 
community. 


FInaNcIAL RESPONSIBILITY 


HEN WE sTUpy THE problem of care of the dis- 
Wibiea aged, chronically ill, and handicapped per- 
sons we are impressed with the enormous cost. This 
cost makes it necessary that the greater part of the 
expense be met by public funds. The present placing 
of public financial responsibility for institutional care 
on the local unit is based largely on tradition rather 
than on any identifiable, inherent characteristics of 
either the institutions or the governments involved. 
Wherever future public policy may place this responsi- 
bility, it is obvious that it is now placed on the gov- 
ernmental unit least able to carry it. It is becoming 
a recognized fact, rather than a tradition, for aid to 
be obtained from a larger unit of government, with 
more adequate sources of revenue, when a public 
service becomes too burdensome on the smaller unit 
of government. Much of this cooperative relationship 
has been slow in developing but it does develop 
when the pressures of problems become great. Since 
we have developed a measure of responsibility on 
the part of federal and state governments for persons 
in need, it follows that the responsibility should 
continue regardless of where the care is provided. 

Some observers question the idea of subsidy of one 
unit of government by another through a system of 
assistance grants to individuals. These critics point 
to the multitude of individual financial transactions. 
If we are only thinking of impersonal relations, be- 
tween units of government, this would be sound 
criticism. However, when we consider the rights of 
the individual recipient, the idea of freedom of choice, 
and the feeling of security that some control over 
one’s affairs gives a person, we can see that such a 
system of subsidy is not so bad. No doubt it will 
cost more than a system of payments in behalf of 
individuals rather than ¢o individuals. But democracy 
costs more money than paternalism and there is a 
choice to be made. If we can devise a more efficient 
system of payments, endorsements, billings and book- 
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keeping which would protect freedom of choice for 
the individual, we should do so. But until we devise 
a better plan, we should withhold final verdict on 
the question of subsidy through assistance grants to 
individuals. 

We have been discussing the relating of public 
assistance to a particular type of public institution, 
namely the institution for nursing and custodial care. 
We may well ask how far we should go in paying 
public assistance to patients in public institutions. 
What about the inmates of state mental hospitals? 
Since freedom of choice and unrestricted money pay- 
ments to individuals is part of the guiding phillosophy 
of public assistance, we can say that such payments 
should not be made to individuals who have lost 
their freedom of choice in the process of being 
placed in an institution. This may answer the ques- 
tion for all types of public institutions. 


STANDARDS OF CARE 


AYING PUBLIC ASSISTANCE in public institutions is 
Pp not a panacea for all the problems of institu- 
tional care for the disabled aged and chronically ill. 
It is one of the more obvious, relatively quick, 
moves that can be made, which would really stimulate 
the development of more and better care. Its results 
would be various and diverse if it did not involve 
standards of care. There are two major reasons for 
having and enforcing standards of care. First, most 
public assistance recipients have limited funds and 
consequently limited bargaining power with which 
to defend themselves. Enforced standards are needed 
to protect them from exploitation. Second, the com- 
munity needs to be sure it gets its money’s worth. 
If state and federal funds are going to be used to 
buy institutional care, it must meet the needs of 
people rather than just provide cheap care. 

The history of subsidy indicates that to grant money 
for certain purposes and not to set and maintain 
standards is to pour money into a sieve. Standards 
of care to be meaningful, must in general represent 
progress. In practical application they must be pos- 
sible of attainment or they defeat the end they seek. 
This seems to indicate the need for provision for 
flexibility in the local application, and at the same 
time not lose sight of the end goal of high standards 
of care. Minimum standards with variation upwards 
on an individual city and county basis add an ele- 
ment of “sense” to the whole question. The final 
control of the licensing and inspection of these insti- 
tutions should rest with the state public assistance 
agency and not with some state agency having no 
financial or placing responsibility. 


When we ask what can we do in the states, we 
should also ask do the almshouses constitute a re- 
source? In Missouri this question cannot be an- 
swered accurately from available information. The 
last figures on almshouse population indicate 3048 
inmates but this is incomplete. The latest informa- 
tion on capacity indicates room for 4406 persons or 
a difference of 1358. We know from the number of 
counties not reporting, but known to be using their 
almshouses, that the unused capacity is actually 
smaller than 1358. On the basis of data from coun- 
ties giving more complete information, a conservative 
estimate of unused capacity would be about 600 at 
present. In some counties the resource is of real 
potential. In others it is of dubious quantity and 
quality. A broad program of reorganization, recon- 
struction and new building would be needed to meet 
the needs of people. Some counties could do this 
more quickly than others, since they have better 
institutions to start with. 


Next Step 


HERE ARE SEVERAL CHoiIcts before the states. Among 

these are, first, wait for the federal government 
to take the lead; and second, follow the path of 
independent action, as exemplified by the recent 
development in Illinois. The first choice amounts 
to abdication of state power and may be the only one 
possible for some of the poorer states. If the states 
are to lay claim to having responsible governments, 
they cannot wait on the federal government. Also, 
in view of our periodic, impassioned speeches on 
“states rights,” and the fact that some states are not 
poor, we should use the “right” of the states to take 
positive action. Many state welfare laws enunciate 
high ideals. The Missouri law states a policy of 
assistance “compatible with decency and _ health.” 
Like many states, this high ideal is not lived up to. 
Unless we are willing to tolerate continued suffering 
we should work out adaptations of the Illinois plan 
to the various state situations. 

Some observers are of the opinion that if several 
states take independent action, that a quick change 
in federal law will follow. This is not necessarily 
true. Such a change can follow if the states skillfully 
present the problem to their representatives in Con- 


ess. 

The problem of care of large numbers of our dis- 
abled aged, chronically ill and handicapped is a 
major social problem which is annually growing in 
size. In spite of continuous warnings for over twenty- 
five years, the problem is in the emergent stage. 

(Continued on page 138) 
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of public relief to meet the unemployment emer- 

gency of 1930 and the years following have a 
vivid realization of what municipal responsibility 
means. In New York State, for example, nearly 1,000 
local welfare agencies were administering different 
types of public relief programs. The state relief ad- 
ministration, which was responsible for administering 
state aid for emergency unemployment relief between 
1932 and 1937, had to find a way to by-pass this 
pyramid of local jurisdictions. It therefore made each 
city and each county a welfare district and dealt 
with the towns and villages, not directly as individual 
units, but through the county welfare district con- 
cerned. 


Top or us who went through the organization 


Wetrare’s MuttipLe AGENCIES 


I" 1946 tHe New York State Legislature passed the 
Ostertag Bill which revised the basic welfare law. 
The new law does not require but permits the con- 
solidation of local jurisdictions into a single county 
unit, as indeed an earlier law does. Further, it re- 
quires that all categories of public assistance must 
be administered by a single local agency. Unified 
administration of the separate categories may well 
lead to consolidation of multiple jurisdictions as well. 
At least that appears to have been the hope of the 
committee that prepared the Ostertag Bill. It declared 
“that the local unit should be of sufficient size to 
bear its share of the cost of assistance and admin- 
istration in order that there may be (a) adequate 
assistance to those in need; (4) a qualified staff, on a 
full-time basis wherever there is a certain minimum 
of population; (c) efficiency of operation, and (d) 
judicious expenditure of tax money.”* 

In Indiana emergency unemployment relief was 
administered by township overseers through county 
referral and administrative centers. Later the Indiana 
Public Welfare Law of 1936, instead of taking relief 
powers away from township trustees, provided new 





*Report of the Special Committee on Social Welfare and Relief 
of the Joint Legislative Committee on Interstate 
State of New York Legislative Document No. 45 (1945). 


methods of granting categorical assistance. General 
relief is still solely a municipal responsibility but 
categorical assistance, in which the Federal Govern- 
ment participates through grants-in-aid, is adminis- 
tered by a county welfare department. Such a depart- 
ment serves the entire county including its contained 
cities. The township relief trustee continues to give 
general relief out of township funds. Thus existing 
local jurisdictions are maintained but new and larger 
jurisdictions are provided for the newer tasks. 


Heattn’s Muttiete AcENctIEs 


HAT THE PATCHWORK sysTEM of local jurisdictions 
jp overhauling, not only in public welfare but 
also in the closely allied field of public health, has 
now been made abundantly clear. A National Con- 
ference on Local Health Units was held at the Uni- 
versity of Michigan School of Public Health in Sep- 
tember 1946. In itself an innovation in self-education, 
this Conference brought together the medical admin- 
istrative officers of each of the 48 states and their 
assistants who are responsible for developing and 
supervising the health services of local units of gov- 
ernment. This group, under both: academic and pro- 
fessional leadership, for five days considered methods 
of securing basic local health services for every area 
and population group within continental United 
States. 

This Conference was the culmination of a three- 
year study and recommendations by a Committee on 
Local Health Units of the American Public Health 
Association.2? This Committee’s exploration revealed 
that some 18,000 agencies of local government in 
addition to about 70,000 school districts, are currently 
responsible for local health services. Nevertheless, a 
third of the population of the nation, and this third 
almost wholly in rural areas, are without any local 
public health services or have them administered by 





*“Local Health Units for the Nation,” a Report by Haven 


Association; with the collaboration Martha Luginbuhl, M.D 
New York. The Commonwealth Fund. 1945. 333 pp. $1.25. 
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a part-time and generally untrained and often non- 
medical health officer. 

Like the Ostertag Legislative Committee in New 
York, this committee of a national professional organ- 
ization recommended administrative units of such 
size as to support a full-time professional staff render- 
ing a service economically and efficiently. For the 
traditional and generally accepted responsibilities of 
a local health department, it suggested that a popu- 
lation below 50,000 could not well afford or justify 
a full-time medical health officer and associated pro- 
fessional personnel. The Committee also was well 
aware of the folly of adding still more jurisdictions 
to the crazy quilt that now constitutes local govern- 
ment. It therefore started on the assumption that no 
unit of government smaller than the county should 
attempt to organize a health department. This, how- 
ever, offered but a partial solution since more than 
three-fourths of the 3,070 counties in the United 
States have populations of less than 50,000. Hence 
the Committee further suggested cooperative action 
by neighboring counties to form district health units 
with populations of at least 50,000. Such districting 
would be consistent with existing trade areas and 
transportation convenience of the populations con- 
cerned. 


Loca, HeattH DeparTMENTS 

Y APPLYING THESE PRINCIPLES, in consultation with 
B the health officers of the respective states, the 
Committee arrived at a tentative plan whereby the 
whole area of continental United States might be 
served by approximately 1,200 local health depart- 
ments. Nearly three-fourths of the proposed units 
of local health jurisdiction would be made up of two 
or more neighboring counties. More than three- 
fourths would have at least the minimum population 
of 50,000; only 14 per cent fewer than 45,000 persons. 
On the other hand, twenty are metropolitan counties 
with populations of more than half a million; in 
nine instances, in eight states, of more than one 
million, 

With these approximately 1,200 local health depart- 
ments every person in the United States could be 
brought under the umbrella of full-time properly 
organized basic local health service—and at a cost of 
approximately a dollar per capita. In spite of the 
numerous areas, chiefly urban, that now spend up to 
$2 per capita of tax monies or in a few instances 
even more, the average expenditure for local health 
services throughout the United States in 1942 was 
only 61 cents. No community can buy competent 
local health services for less than a dollar per capita. 


New York State is reorganizing its plan for coverage 
with a good basic health service for $1.50 per capita; 
whereas optimum service will require $2.50. These 
figures illustrate the necessity for coordinating the 
multitude of small town efforts into competent units 
of effective size. There are many signs, certainly in 
the area of public health and in many other areas as 
well, that local government must be organized to 
work efficiently if it is not to be completely over- 
hauled or give way before an increasingly dominant 
state government. 


Basic FunNcrTIONsS 


HERE ARE TRADITIONALLY six basic functions of an 
Tefal local health agency; vital statistics or com- 
munity bookkeeping; control of communicable dis- 
eases including tuberculosis, venereal disease, malaria, 
and hookworm disease; hygiene of maternity and 
childhood, including school health work; environ- 
mental sanitation including industrial environment; 
public health laboratory services; and public health 
education. The aging population in the United States 
inevitably will shift future emphasis more and more 
from communicable disease control to prevention of 
the diseases of middle and old age and the consequent 
saving of longer lives for greater usefulness. Further- 
more, current events indicate that health officers may 
be required to operate or certainly at least to col- 
laborate in the provision of medical care and hospital 
administration. The fact that present organization 
of full-time local health services fails even to reach 
one third of the population, let alone the areas that 
are protected only by a minimum administrative 
setup, emphasizes the present inadequacy of amount 
and quality of public health services. 

The reasons for the present inadequacies are many, 
but among the most important is the chaos of local 
government—county lines that were determined by 
the needs of horseback travel—town responsibilities 
that grew out of the self-contained character of 
colonial and frontier communities—the inertia that 
everywhere causes political movements to lag behind 
economic and social developments. These are the 
reasons why Georgia has 159 counties whereas Wis- 
consin with about the same area and population has 
only 71 and California with more than twice the 
population and nearly three times the area of the 
other two has only 58. Below the county level, Iowa 
has 1600 townships and 900 municipalities, all with 
legal but largely unmet responsibility for health serv- 
ices, New Jersey has 567 municipalities, Massachusetts 
351, and Minnesota more than 2600 local jurisdictions. 
Surely tradition rather than the logic of current 
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economic, social, or transportation variables dictates 
such differences among these and other states. 


ScHoo. Heattu Service 


UBLIC HEALTH SERVICES traditionally and probably 
p logically do not break down into categories as 
public assistance does. The health field, however, 
has one type of divided responsibility that results in 
further distribution of the whole job among local 
jurisdictions. Traditionally, though with notable ex- 
ceptions in a number of states, school health service 
has been the responsibility of local boards of educa- 
tion. School nursing and other public health nursing 
thus run their parallel channels without joining at 
needed points. There is no continuity in the health 
protection of the preschool and the school child, there 
is no whole program for health guidance of child- 
hood for which community support can be solicited. 
If there were either a transfer of major responsi- 
bility for school health service to departments of 
health or at least much more coordination between 
boards of health and education than now exists in 
many areas, one source of overlapping jurisdictions 
would be largely eliminated. It has been estimated 
that some 70,000 school boards in the United States 
are carrying responsibilities for school health service 
apart from local health departments and often with- 
out medical leadership. 


IntEr-County CoopERATION 


HERE HAS ALREADY BEEN a substantial experience in 
p arinaca and in inter-county cooperation in pro- 
viding health services. This is true both in states 
that have permissive legislation for this purpose and 
in some of the several states that have no such legis- 
lation and have therefore operated on a purely volun- 
tary basis without specific authorization. 

If the development can be accelerated so that health 
departments will operate on a county basis, the way 
will be prepared for further carrying out of the Com- 
mittee’s recommendations. Cooperation between gov- 
ernmental units within the county should serve as a 
workshop for inter-county cooperation as well. 

In mid-1946 an analysis of the situation in the 
United States indicated that there were more than 
100 instances in which a county and one or more 
of its contained cities had joined together to provide 
health services for the entire area. Among the best 
known of such combinations are San Diego City 
and County in California, Louisville and Jefferson 
County in Kentucky, Memphis and Shelby County 
in Tennessee, Battle Creek and Calhoun County in 
Michigan. In total they represent about ten per cent 


of all the full-time organized local health depart- 
ments at present in existence. 

Nearly one-fourth of the local departments were 
made up of two or more counties. Three-county 
units were fairly common, units of four or more 
counties comparatively rare. Undoubtedly a number 
of the combinations came about as a result of war- 
time personnel shortages but many have been in 
existence a number of years and have achieved a 
stability that argues for their continued existence in 
the future. None, however, is on a mandatory basis 
except those in New Mexico where the 31 counties 
have been served through 10 districts since 1935 when 
the Legislature passed the act requiring the present 
districting. These district boards of health raise at 
least half the public health funds locally and select 
their own professional personnel. 

At the National Conference on Local Health Units 
already mentioned a further extension of inter-county 
cooperation in health services was suggested. Plans 
have already been completed whereby an existing 
tri-county health unit in Idaho will serve also a 
neighboring county in the State of Washington 
because the latter county uses the trade and profes- 
sional service facilities of Idaho more conveniently 
than those of its own state. On the same principle 
plans are being discussed for having one Idaho county 
made part of a neighboring local health unit in 
Montana, and for joining a Washington county with 
a neighboring county unit in Oregon. If the varying 
laws, tax rates, and local prejudices of these four 
states can be reconciled in the service of local health 
areas, it would seem that existing obstacles among 
counties of a single state could be overcome. If 
these inter-state plans work, they will have much 
to contribute to the current body of experience in 
intergovernmental relationships at the local level. 

The necessity for larger units of health jurisdiction 
than currently exist is further emphasized by the 
almost catastrophic proportions of present profes- 
sional personnel shortages. Again and again at the 
National Conference on Local Health Units, state 
health officers reported that personnel shortages, par- 
ticularly of medical administrative officers and public 
health nurses, were forcing a practical moratorium on 
the extension of full-time health services. Even so, 
nearly one-fourth of the then existing health officers 
were serving populations of less than 25,000 and one 
half of less than 40,000. It is obvious that to the per- 
sonnel problems of training, recruitment, increased 
compensation, must also be added a broadening of 
the responsibility of the individual health officer and 
his supervisory personnel if the current job is to be 
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done. 

Lest it should be thought that this type of local 
organization is a peculiar necessity for local health 
services, it should be emphasized again that it is 
equally relevant for many other public services. We 
have already moved out of the town or village system 
of planning and building highways, more and more 
consolidated school districts are replacing the little 
red school house. County and city cooperation is 
evident in meeting the problems of sewage disposal, 
recreation, post-war problems. The ferment is in the 
air and will have its effects on the entire framework 
of local government. Perhaps sooner than we think 
will the part-time health officer of the village of 500 
persons or the town poor relief officer be as out of 
date and well supplanted as has been the case with 
local road commissioners and school boards for one 
room schools. 





INTEGRATED PROGRAM 

(Continued from page 128) 
tive—a desire to strengthen the dynamic forces within 
human beings so that there may be more effective 
use of their potential resources—then local family and 
children’s workers, who are in a position to see the 
human beings right before them, should be able to 
learn quickly how best to use each other’s contribu- 
tions effectively. 

Human relationships on whatever level or in what- 
ever area can frequently be strengthened through an 
intelligent use of conferences. If the worker inter- 
ested and skilled in the family or public assistance 
field can sit down with the child welfare worker and 
together they can bring their best thinking on a 
community situation or the problem of a child or 
family in which both are interested, there is the 
inevitable result of the family worker becoming more 
aware of the special contributions of the children’s 
worker, and the child welfare worker of the family 
worker. In time it may mean not a partial integra- 
tion, but a thoroughly effective undifferentiated serv- 
ice. 


SUMMARY 


” SUMMARY AND restated briefly, the following points 
have been developed in this paper: 

1. An integrated family and children’s service 
under statewide auspices may be in varying degrees 
of fusion. 

2. The readiness for integrated service comes grad- 
ually. A merger should be launched only when the 
following conditions prevail. 


(1) A satisfactory legal framework, one that will 


actually make possible integrated services on all ] 


administrative levels. 

(2) Good individual programs. The separate 
services, if existing, must first operate satisfactorily 
on an individual basis. That means that above 
everything else, a good personnel situation must 
prevail. 

(3) Good supervisory and consultant service. 
Integration should be attempted only when rela- 
tively adequate—in quality and quantity—super- 
visory and consultant services are available. 

3. The organizational structure tends to vary in 
different states. The variations depend upon the or- 
ganizational traditions in the state, historical develop- 
ment of previous services, current state of develop- 
ment in all areas, and numerous other factors. 

4. No matter how sound the plan of organization, 
in the final analysis the success of an integrated serv- 
ice is dependent upon the relationships which exist 
between the people who administer the program in 
all areas and on all administrative levels. That means 
that social workers who give service in a fused pro- 
gram have to be mature and self-disciplined profes- 
sional selves, and have as keen an understanding of 
human behavior in their relationships with co-work- 
ers as with clients. 

5. Finally, integration of services, though achieved 
to a maximum degree, is not the ultimate goal of the 
professional public assistance and child welfare 
worker. We are only beginning to see the scope of 
our job. We must study it much more carefully 
than we have done hitherto, and from three angles: 
The nature and cause of our social problems, indi- 
vidual and community; the best ways of reducing or 
solving these problems; and finally, and most impor- 
tant of all, means and methods of preventing them. 

Here is a challenge which concerns everyone in 
social work and each one of us must be ready and 
willing to use our knowledge and skill to the utmost 
in the particular area of our competency, to the end 
that we successfully meet the challenge. 





PUBLIC INSTITUTIONS 
(Continued from page 134) 


Drastic immediate steps and a long time program 
offer hope of eventual solution. Delay and pious gen- 
eralizations based on traditional predilections are only 
bringing more suffering. Properly planned and ex- 
ecuted payment of public assistance in public insti- 
tutions will give real stimulus towards an adequate 
solution to the broad problem. If we start with old 
age assistance we will have made a real beginning 
in a broad attack. The start can wait no longer. 
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WHEN QUR CITIZENS TRAVEL 


by Aneira L. TwBax, Executive Secretary 
Travelers Aid Society of Chicago 





RAVELERS IN A Busy Chicago terminal paused 
‘[ tet to view a fellow traveler who lay wrapped 

in a blanket on a cot, holding a sputum cup, 
unprotected from the public gaze. Mr. M. was being 
rushed from a western to a mid-west state where his 
legal residence would expire in three days. Mr. M. 
was the victim of state residence barriers and had 
to be returned to his state of legal residence to obtain 
required long-time care. There was, however, the 
interim travel period where care was required but 
which had been overlooked. 

America is and always has been a mobile nation. 
History tells us that our last frontier disappeared in 
1900, and since that date our population has followed 
changing industries, since nationally we entered the 
industrial era in 1900, and began an industrial migra- 
tion. Today, we are not only a mobile nation, but 
a mobile world, and now transportation media, both 
physical and psychological, have removed the artifi- 
cial barriers of state and national boundaries. 

This article is an attempt to show how and why 
our traveling citizens need individualized protection 
and assistance during the process of being returned 
from one state to another. This process apparently 
must continue, if adequate care is to be provided, 
until our state legislators, through an informed and 
voting citizenry, understand that state residence laws 
are futile. Until such time as we revise these anti- 
quated legal statutes in every state and catch up with 
national and international development, there is need 
to look to our welfare services for those who are 
in trouble “when they travel.” 

Let us return to Mr. M’s case. Mr. M. was a war 
worker who answered the nation’s call when we were 
in danger. He had not questioned the state residence 
statutes, but went where his skills were needed. Due 
to long hours of work, inadequate housing and living 
conditions in a boom community, he developed 
tuberculosis. According to the law, he was not legally 
a resident of this community and when he became 
a dependent, rather than a producer, he could not 
receive the required care in this new community. 
Letters verified his residence in a mid-west state and 
replies indicated he must be returned immediately 
if he were to receive care, since his legal residence 
would expire within a few days. 


Mr. M. is typical of hundreds of travelers who are 
being sent by private and public agencies back and 
forth across our nation today. Chicago is the trans- 
portation center of our nation. No complete train 
ever goes through, as this is the beginning and the 
end of eastern and western railway lines, which re- 
sults in many problems coming into focus at this 
point. Railroad transportation in Chicago flows 
through six major terminals. It is the fortunate 
traveler who happens to find that his departure train 
leaves from the arrival terminal, since most travelers 
arrive at one terminal and leave from another. To 
the experienced traveler the complexities and un- 
knowns in this transportation maze are a threat; to 
the ill and inexperienced, help is needed, not only 
upon arrival in Chicago, but advance planning before 
their journey begins. 

As we plan with Mr. M., there are certain facts 
which we, as welfare practitioners, should consider 
in our mutual effort to be helpful “when our citizens 
travel.” 

Some departments of public welfare have a trans- 
portation division with one person responsible for 
our citizens who travel. Small rural counties and 
communities may not have this specialized division 
but they can utilize the knowledge of local trans- 
portation officials, confer with railroad guides, or call 
upon Travelers Aid Societies as needed and indi- 
cated, as advance planning is considered. 


StanparRp Bupcer For TRAVELERS 


N REVIEWING LITERATURE on the subject of “standard 

budgets,” we were surprised to find that the sub- 
ject of a standard budget for travelers had not been 
given national consideration. For years, in social 
work, we have been busy with budgets, but have not 
crystallized the items which should be a part of the 
recognized standard budget for travelers. 

As we approach the subject of a budget for trav- 
elers, it is with the belief that welfare work today 
is concerned first with the preservation of the indi- 
vidual’s self-respect, and second, with his right to a 
decent minimum standard of living regardless of the 
causative factors which precipitated his immediate 
need. We hope and believe that the philosophy of a 
county official in the southwest has disappeared since 
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he wrote—“Dear Ladies: My advice is to give them 
a few cans of tuna fish and send them back to the 
mid-west where they belong.” 

We begin with the assumption that any budget 
implies the accepted recognition of individualization 
and is applied to every traveler on an individualized 
basis. There are certain basic factors and items, how- 
ever, which need to be considered in every traveler’s 
standard budget. 


Cost oF MAINTENANCE ENROUTE 


HE TRAVELER OR PERSON away from home will 
pre find that costs are higher since meals must 
be obtained at restaurants or in dining cars. This 
fact may not always be taken into consideration as 
evidenced by the following case record. 

“Charles, aged 16, was traveling from the west 
coast to the eastern seaboard. He carried an envelope 
addressed ‘To the dining car steward,’ which stated 
that meal tickets to cover two meals a day at 50 cents 
per meal, were enclosed. When Charles reached 
Chicago and was brought to the Chicago Travelers 
Aid Society the meal tickets were exhausted. Charles 

‘ was an intelligent, normal boy, but he explained that 
50 cents would not cover a meal other than a small 
breakfast on a train.” 

In budgeting subsistence for Charles there was the 
lack of recognition of two factors: First, the need 
for individualization. A sixteen year old boy is 
always hungry, and as Charles traveled across the 
country, his time was probably spent waiting for the 
next meal. Second, current food prices on trains had 
not been considered. 


Mops oF TRAVEL SELECTED 


N CONSIDERING A traveler’s budget, the mode of travel 
| selected is of primary importance. The conductor’s 
wire received by the Chicago Travelers Aid Society 
advising that Mrs. N. was in labor and would need 
immediate medical care upon arrival; might have 
been avoided if Mrs. N. had been provided with a 
Pullman sleeper enroute. Mrs. N., who was seven 
months pregnant, was being returned from a western 
state to a far eastern state and was not provided 
with a sleeper, but required to sit up in a coach 
enroute, State residence laws become a compulsive 
force, often necessitating departure from the state of 
location if required care is to be adequately provided 
under our laws. This expulsive force, plus the per- 
sonal anxiety attendant to Mrs. N’s pregnancy, might 
not in themselves have precipitated the premature 
birth if Mrs. N. had received necessary rest. 


Another example of the need to consider the mode 
of travel was the arrival of a mother and baby via 
bus on a trans-continental trip. A sick baby, due to a 
sour formula, plus inadequate rest in transit, necessi- 
tated a three-day stopover in Chicago, with hospital 
care for the baby and housing for the mother. One 
can well imagine the mother’s anxiety due to this 
experience and visualize the father’s concern as he 
awaited their homecoming at destination. 

The mode of travel should always be individualized 
for each traveler. Travelers who are ill, babies, chil- 
dren and cripples, always need special care enroute. 
Special formulas, diets and rest in transit are not 
available via bus travel, but can be obtained on trains 
and in some instances, via air. As the length of the 
journey increases, the importance of considering the 
mode of travel gains in emphasis. 


IremMs Orren OVERLOOKED 


T IS ACCEPTED BY ALL who travel that the Red Cap 
| hobs a tip of a minimum of 10 cents per bag 
for service. This is a recognized and accepted policy 
by railroads, by Red Caps, and by all travelers. With- 
out funds for this tip, travelers are faced with the 
necessity of handling their own bags, which, in Mrs. 
J.’s case, was impossible. 

Mrs. J. and her five children offer an excellent 
example of the need to recognize “tip” expense for 
“those who travel.” Mrs. J. and family were being 
returned from the west coast at public agency expense. 
When they were brought to the attention of the Chi- 
cago Travelers Aid Society, Mrs. J., in a state of 
hysteria, with her baby in arms and four children 
under twelve years of age, stood in the train shed, 
surrounded by eight suit cases and boxes and bundles 
tied with rope. She had not been granted funds for 
tipping. In addition, she had exhausted an inadequate 
food allowance enroute and, as often happens in 
Chicago, the weather had delayed her arrival time. 
Thus, she had missed her outgoing connections, and 
could not leave Chicago until the next day at the 
earliest. In order to move Mrs. J.’s luggage, a mini- 
mum of 80 cents was required at the incoming ter- 
minal and another 80 cents was needed to place her 
luggage on the departure train. 

Now Mrs. J.’s problem was more complicated, 
since overnight housing was required. All her lug- 
gage except that required for the overnight stay was 
checked at 10 cents per bag at the outgoing terminal. 
It was necessary to confer with the railroad passenger 
agent and plan a new itinerary for the family. We 
might also mention that Mrs. J. was traveling by 
coach as no Pullman had been provided. 











~~ _ F er lUhaS—C(< LS 





PLANNED ITINERARY 


HE PLANNED ITINERARY for a traveler begins and is 
T initiated at the departure point. This is not a 
simple process but can be well planned if available 
resources are utilized. 

We will return to Mr. M., our tubercular traveler, 
as an example of a traveler without a planned itiner- 
ary. He had been placed on the train without recog- 
nition of the fact that a ten-hour layover in Chicago 
was involved, because his train connections had not 
been verified. (Because Chicago received no advance 
notice of his arrival time, he was forced to lie in the 
terminal until he was brought to the attention of the 
Chicago Travelers Aid Society.) Then Mr. M. was 
removed by ambulance to a local sanatorium and 
after an eight hour interval picked up again by ambu- 
lance and taken to his outgoing train. Frequently, 
railroad officials communicate enroute and ask for 
special services, but in order to be certain that such 
services are available, the initiating social agency 
should consider the need for planning at change 
points as part of good itinerary planning. 

An important point in a planned travel itinerary 
is the arrival time at destination, and it is here again 
that we can utilize the services of transportation off- 
cials who are experienced in giving, and paid to 
give, this type of service. This is transportation com- 
panies’ exclusive function and they are well equipped 
to be of real assistance to us. 

If, in itinerary planning, it is known that travelers 
will arrive when social agencies are closed, additional 
funds should be provided to care for travelers upon 
arrival until agencies are available for service. This 
information can be obtained through verification of 
schedules and the planning for continuous care 
should be a part of the correspondence. 

Change points in transit and time of arrival at 
these points is also a part of good itinerary planning, 
with recognition, through verified transportation 
schedules, of the length of the layover period, which 
may require additional funds if we consider a total 
budget for travelers. 

A planned itinerary for “our citizens who travel” 
assumes real importance today, when housing is not 
available for the resident, and those being returned 
will face major difficulties in finding a place to stay. 

In most communities, Travelers Aid Societies are 
available for auxiliary service for “those who travel” 
and are usually located at departure, change points, 
and destination, to serve travelers and assist with 
continuous planning in transit if such service is re- 
quested, understood and recognized. This continuous 
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planning is only possible, however, with full knowl- 
edge of the individual social factors involved. Re- 
sponsibility for the traveler always rests with the 
initiating agency or the agency planning the journey. 
Travelers Aid Societies may be asked to give service 
for people in transit if needed, but if asked, must 
know the social facts pertinent to the case and should 
have this information in advance. Frequently the 
time element at transfer points, such as Chicago, is 
brief, but even in a brief period, if advance informa- 
tion is provided, emergencies are prevented, the trav- 
eler’s needs met, and his journey continued uninter- 
rupted, since security in planning comes with knowl- 
edge. 

Mrs. R. is an example of where initial planning 
was not complete, due to lack of physical and psycho- 
logical examinations. The conductor had previously 
wired the Chicago Travelers Aid Society to meet 
Mrs. R. as she had been found under a dining- 
room table eating crumbs. Mrs. R. was a person 
who was not ready for a trans-continental trip, and 
later correspondence revealed that it was recognized 
at departure point that she would be unable to plan 
for herself. In transit, she had annoyed all passengers, 
and had tried to jump from the train. In this case, 
sufficient funds had been provided for her mainte- 
nance enroute, but she was a person incapable of 
traveling or managing funds. A physical and psycho- 
logical examination is often found necessary to deter- 
mine the ability of a traveler to reach his journey’s 
end safely. 

Travelers Aid Society and social agencies who work 
closely with transportation officials realize that the 
traveler’s needs must be carefully interpreted to trans- 
portation officials, as they can then be prepared for 
problems which may arise and the traveler safe- 
guarded enroute. 

It is unfortunate but true, that the need for com- 
plete planning from journey’s beginning to journey’s 
end has not always been understood or considered. 
Almost daily, travelers or communications arrive 
revealing lack of complete planning for “our citizens 
when they travel.” 


SUMMARY 


W: BELIEVE THE ACCEPTANCE of a recognized budget 
for travelers will make it possible for all of us 


to scrutinize our service “when they travel.” In sum- 
marizing we would like to list the following factors 
for inclusion in a standard budget for “our citizens 
who travel”: 
(1) Individualized approach, 
(Continued on page 144) 











Directory Changes 





HE FOLLOWING directory changes have been received 
for the Pustic Wetrare Directory 1947 published 
by the American Public Welfare Association. 
— arena Administration 
Bess Craig is no longer Child Welfare Consultant of Region 7 
of — Children’s Bureau, Social Security Administration (p. 12). 
Lillian Muhlbach, Child Welfare Consultant of Region 10 of 
the Children’s Bureau, Social Security Administration, should be 
listed as Christine Muhlbach (p. 12). 


The Public Health Service is now located in the Social Security 
Building, Washington 25, D. C. (p. 14). 
Califo ) 


rnia (pp. 4 
County Director 
Inyo Mrs. Marie Lane 


J. Leon Michaelson, Chairman, Civil Serice Commission in 


place of N. R. McCreery (p. 46). 
County Director 
San Miguel Harry J. Johnson 


L. C. Groves is the Director of the State Department of Public 
Welfare replacing A. J. Hartley (p. 64). 

Mrs. Vassie P. Lyon should be listed as the Director of Rabun 
County Welfare Department (p. 68). 
Indiana (pp. 87-89) 


County Director 
Floyd Carl Neely 
Fulton Mrs. Chloe W. Barr 
Harrison Mrs. Anna W. Davis 
Steuben Mrs. Josephine Zimmer 
Iowa 


Ed Wieland is the Director, Division of Public Assistance (p. =). 
Mrs. Ena R. Ford is Director of Linn County Department of 
— ee ee ee ee oe Roeder (p. 92). 

county 


*Linn "tae ts & Seed 
*Mahaska Mrs. Gretchen Jensen 
Kansas 


The correct spelling should be Mrs. Dorothy W. Bradley, Di- 
rector, Division of Child Welfare (p. 96). 


W. J. Maxey replaces Fedele F. Fauri as Director, State Depart- 
ment of Welfare (p. 125). 
Missouri 

The correct address of the Jackson County Welfare Office is 
1907 Grand Avenue, Kansas City (p. 144). 
Montana (pp. 150-151) 


County Su 

Broadwater Mrs. Kathryn R. Ragen 
Deer Lodge Frances Kenned 
Hill William G. Chebul 
Sweet Grass John A. Briscoe 
Teton Melvin B. Mast 
Wibaux Mary O. Connor 

Nevada (p. 158) 

: Nevada County Commissioners 

County Commissioner 

Churchill E. R. Allyn 
Clark Rodney Colton 
Douglas George E. Norris 
Elko George Ralph 
Esmeralda Joe Fuestch 
Humboldt F. C. Buckingham 
Lander S. H. Linka 
Lincoln James B. Tennille 
Lyon J. H. Hardie 
Mineral C. E. Sullivan 
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Nye O. H. Smith 


Ormsby James T. Foster 

Pershing H. J. Murrish 

Storey Charles W. Young 

Washoe Ernest J. Kleppe 

White Pine W. Jj. Hemingway 
New Jersey 


The coding of CP, MH, SJD, Par, OAA, AB, BS, ADC, and 
CW should be added opposite the listing of the State Department 
of Institutions and Agencies (p. 163). 


New Mexico (p. 173) 


County Director 
Colfax Harriet Peck 
Roosevelt Mrs. Emily W. Gragg 
North Carolina (pp. 188-190) 
County Superintendent 
Anson Katherine Folger 
Gaston T. Graham Ponder 
Gates Mrs. Winford N. Carter 
Pamlico Mrs. Marion S. Tingle 
Perquimas C. Edgar White 
Swain Hilda Joyce Brown 
Ohio 


Robert Stith is Director of Franklin County Department of Wel- 
fare in place of Ivan O. Grace (p. 199). 

The following changes should be made in the Subdivision Man- 
agers of the-Division of Aid for the Aged: 

C. F. Holliday for Carl Harlow in Dayton (p. 00). 

Albert M. Brown for Frank Rosendahl in Fat ms (p. 201). 

W. R. Grubaugh for Mrs. Mae Lex in Mansfield (p. 202). 

Mrs. Helen Long for Oliver Nouss in Springfield (p. 204). 

Charles A. Wertz is Director of the City Department of Public 
Welfare in Toledo instead of Arthur R. Siebens (p. 204). 


Pennsylvania 
Charles R. Barber is Secretary, Department of Welfare replacing 
Miss S. M. R. O'Hara (p. 215). 


County Executive Director 
Franklin William S. Douglas 
South Carolina 


Deborah H. Maudlin is Chief, Division of Child Welfare re- 
placing Mrs. Kate B. Helms (p. 225). Mrs. Nona Lee Jennings 
is the new Director in Pickens County (p. 228). 


Virginia (pp. 255-257) 
County 


Superintendent 
Craig Sarah Graham 
Rappahannock Mrs. Elizabeth Buntin 
Rockingham Charlotte Crawley 
Wisconsin 


The correct address of the Collection and Deportation Counsel 
should read 32 South Capitol instead of 315 S. Carroll St. (p. 267). 

The name of the Brown County Pension Department has been 
changed to the Brown County Public Welfare Department (p. 269). 
Wyoming 

Margaret M. McCue is Junior Statistician in place of Margaret 
Tebbet, Statistician (p. 274). 

Edna B. Stolt is Superintendent of the State Department of 
Public Instruction replacing Esther L. Anderson (p. 275). 

Louise Pedigo is Director, Division of Special and Elementary 
Education in place of Edna B. Stolt (p. 275). 

Erwin C. Rothwell is Secretary, State Board of Charities and 
Reform in place of Malcom F. Le Sueur (p. 275). 

Appendix 

In Table I the names of the states Connecticut and Colorado 
should be reversed in column 1 only (p. 299). 

The information for the state of Washington should be changed 
to read in column 2 and 3 “see col. 4.” The comments under 
column 4 should be, “(1) Eligibility for general assistance re- 
quires a three year period of physical presence in the state imme- 
diately preceding the date of application. Persons who leave the 
state for other than temporary visits, employment, or because of 
illness are, when they return, not eligible for general assistance 
on a have lived in the state for three years without leaving.” 
p. ‘ 
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NEWS ANU NOTES 





Newspaper INTERPRETATION 


F INTEREST TO the people of Seattle a short time 
{] ago was a series of fifteen newspaper articles de- 
scribing the public welfare program in their county 
and state. These articles were written by a feature 
writer of the Seattle Times, Mrs. Alice Staples, after 
obtaining material and information from Mr. Leonard 
L. Hegland, King County (Seattle) Administrator, 
and his staff and from representatives of Bureau of 
Old Age and Survivors Insurance and the Railroad 
Retirement Board. An article appeared daily for 
almost three weeks. 

Written while the Washington State Legislature 
was in session, the articles were an effort to explain 
what the public welfare program was doing and how 
the money was being spent. The first four articles 
were concerned with the total program while the 
remaining stories explained the different types of 
public aid, such as old age assistance, aid to depend- 
ent children, and aid to the blind, as well as general 
assistance and child welfare. Each type of assistance 
was described in a separate article. One article 
showed the reason for paying adequate salaries in 
order to have a competent, qualified staff. 

Congratulations are due Mr. Hegland, Mrs. Staples, 
and the Seattle Times for this series of stories. Such 
articles should give the public a better understanding 
of the purposes of public welfare, and more knowl- 
edge of how the public welfare department functions 
and the laws under which it operates. 


Rapio Scripts WANTED 


OCAL RADIO STATIONS often have free time available 
for interesting “public service” programs. A num- 
ber of local directors are taking advantage of this 
opportunity for broadening their community inter- 
pretation efforts. APWA has just received some very 
interesting scripts from Mr. Herbert Ross, Super- 
intendent of the Social Service Bureau, Newport 
News, Virginia, and Mr. Philip Murray, Executive 
Secretary, Koochiching County Welfare Board, Inter- 
national Falls, Minnesota. 
Within recent months an increasing number of 
requests from local directors for help in preparing 
radio programs have been received. The most effec- 


tive answer to these requests is a loan of script mate- 
rial. However, we still don’t have a sufficient number 
of scripts to distribute and would like to receive 
more. If you have gone to all the trouble involved 
in preparing a good radio program, please send us 
a copy. If you are seeking ideas for future programs, 
perhaps we can reciprocate with a loan. 


Wuat's GoInc ON IN THE OFFICE 


TATE CONFERENCES, a national committee meeting, 

and the first of six APWA regional meetings 
were the main items on the month’s agenda. Eliza- 
beth Wickenden participated in the annual meeting 
of the North Carolina Association of Welfare Super- 
intendents at Asheville, North Carolina during the 
last week in April. 

Howard L. Russell, APWA’s Director, was a 
speaker at the Minnesota Welfare Conference at 
Minneapolis during the first week of May. He also 
was guest speaker at a staff meeting of the Chicago 
Welfare Department on May 24. Russell Drake took 
part in the Virginia State Conference of Social Work 
at Roanoke and also participated in a meeting in 
Newark, New Jersey, of the New Jersey Inter-City 
Agencies of the Family Service Association. Ella 
Reed served as leader of a three-day institute at a 
meeting sponsored by the Michigan Welfare League 
at Escanaba, Michigan. 

The first meeting of APWA’s newest national com- 
mittee, Committee on Services to Children, was held 
in Chicago on May 14-15. Ellen Winston, Commis- 
sioner, North Carolina State Board of Public Wel- 
fare, is Chairman of this Committee and presided 
at the meetings. Thirteen members of the Com- 
mittee attended this first session. Bess Craig serves 
as Secretary to the Committee. 

As this issue goes to press, plans are practically 
completed for the Regional Meeting at Omaha, Ne- 
braska, on May 28-29. Public welfare people and per- 
sons interested in its programs will gather from ten 
states for the meeting. Officers of the Association 
attending and taking part in the program will be 
Harry O. Page, APWA President, and Sam Terry, 
Vice President. Staff persons attending will be How- 
ard L. Russell, Bess Craig, Guy R. Justis, Evelyn 
Cory, and Mary Ruether. 
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TRAVELERS AID 
(Continued from page 141) 


(2) Cost of maintenance provided on a verified cost 
basis, 

(3) Mode of travel selected commensurate with the 
need, 

(4) Budget funds for tips, special diet, unexpected 

delays, sleeper, and necessary expenses, 

(5) Planned itinerary from journey’s beginning to 
journey’s end; this will include consideration 
of arrival and departure time at change points 
and at destination, 

(6) Planned acceptance upon arrival at destination, 

(7) Medical diagnosis prior to departure of trav- 
eler’s ability to make the trip, if there is any 
question, 

(8) Authorization, through communication, to 
change points to advance funds or meet special 
needs as indicated from known social facts, 

(9) Advance notification of emergencies which 
may need to be met such as ambulance service. 





HOUSING 
(Continued from page 130) 


sidies to assist in constructing homes for low income 
rural families, including both those living on farms 
and those classified as “rural nonfarm” (this includes 
inhabitants of villages and towns of less than 2,500 
population). Families on farms potentially capable 
of producing an adequate income would be able to 
obtain 33-year loans at interest not to exceed 4 per 
cent in order to build homes. Moreover, subsidy 
assistance would be available to such families, if 
needed, in the form of a partial credit against loan 
interest and principal for a period not to exceed ten 
years. Total loans that may be made under these 
terms are limited to $250 million over a four year 
period with subsidies not to exceed $10 million per 
year. The maximum commitment for assisting the 
rural nonfarm families is $5 million per year for 
the first five years, culminating at that time in an 
annual $25 million in contributions. 

Two other important features of the bill deserve 
comment. Title II attempts to insure coordination 
among the federal agencies administering the various 
segments of the housing program. The complete 
separation of these agencies from one another was 
corrected to some extent during the war by the 
issuing of an executive order placing them under 
one administrator. The T.E.W. bill seeks to con- 
tinue some of the gains this temporary centralization 
achieved. Title IV of the bill provides for a pro- 
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gram of research in housing. It is difficult to think 
of any area in which research is more urgently needed. 
Presumably a research program would unearth 
cheaper and quicker methods of construction, would 
develop new kinds of materials and designs for 
houses, and would produce sounder data with respect 
to the state of the housing market. Such a program 
might easily prove to be the key to the solution of 
those aspects of the housing problem that now appear 
to be almost insuperable obstacles. 

Prospects for the passage of the T.E.W. bill are not 
bright. A similar measure was passed by the Senate 
of the last (79th) Congress but failed to pass the 
House. Opponents of the bill are well-organized, 
articulate, and very active in Washington. If they 
again succeed in preventing passage of this measure, 
thousands of the clients of our public welfare agen- 
cies will be obliged to remain indefinitely in the 
insanitary, overcrowded shacks of our urban and 
rural slums. 





Tue Pusric WetFare Directory 1947 


HE NEW EDITION of the Pustic Wetrare Directory 
Tes published on April 15. A limited number of 
copies are still available to public and private agencies 
desiring to order copies. The price of the Directory 
is $1.80 per copy. The Directory has been completely 
revised and several new listings of state and local 
agencies and personnel have been added for the 
various states. 





New Council Members 





EMBERSHIP IN THE National Council of Local 

Public Welfare Administrators is open to local 
directors of public welfare who are members of the 
American Public Welfare Association. Application 
for enrollment should be submitted to the headquar- 
ters office for action by the Membership Committee 
of the Council. 

Since the May issue of Public Welfare, the follow- 
ing administrators have been enrolled as Council 
members: 

Mrs. Lucille H. Bailey, Kosciusko, Mississippi. 

Mrs. Winifred Berrisford, Thompson Falls, Montana 

Miss Marie G. Bloem, Jerome, Idaho 

Mrs. Vesper Feurt, Gallatin, Missouri 

Mrs. Helen H. Gallagher, West Orange, New Jersey 

Mr. E. L. Hauser, Fayetteville, North Carolina 

Mrs. D. C. McCool, Canton, Mississippi 

Mr. J. H. Rainwater, San Diego, California 

Mr. G. Rey Reinhardt, Lewiston, Idaho 

Mr. Robert Rippeto, St. Joseph, Missouri 

Miss Grace K. Schmid, Laramie, Wyoming 

Mr. B. P. Stith, Columbus, Ohio 

Mrs. Thelma L. Tackett, Kentland, Indiana 
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RECENT PUBLICATIONS AVAILABLE 
FROM APWA 


Residence Requirements for Personnel in Public Assistance Agencies. 
Committee on Personnel, American Public Welfare Association. January 
1947. 8 pages. 

No. 1106 25e 


Family Income and Living Standards. Ellery F. Reed, Research Director, 
Community Chest of Cincinnati and Hamilton County, Ohio. Reprinted 
from PUBLIC WELFARE, February 1947. 4 pages. 
No. 1107 10c 

Public Welfare Platform; Objectives for Public Welfare Legislation in 
1947. Statement of Welfare Policy Committee, American Public Welfare 


Association. Reprinted from PUBLIC WELFARE, April 1947. 8 pages. 
No. 1108 15e 


The Public Welfare Directory 1947. American Public Welfare Associa- 
tion. April 1947. 305 pages. 


No. 1110 $1.80 





On all publications a discount of ten per cent is 
given for orders of 10 to 25 copies, and twenty 
per cent for orders of 25 or more copies. 


Please send payment with orders when possible. 
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